Revised Manifest Summary Report

KAISER FOUNDATION HEALTH PLAN, INC.

KAISER FOUND HLTH
Manifest Date | Bates#| Manifest# | Quantity| Units [Gallons) Code |# Trips| Assessed (gl) Volume
84382931 1100 | LBS CMP
07/25/1989 88639107 1834.8] LBS CMP

Total Records: 2

Default Volume: 0

Total Waste Volume: 1.4674
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Revised Manifest Summary Report

KAISER HOSPITAL - LOADING DOCK
KAISER FOUND HLTH

Manifest Date | Bates#

Manifest#

Quantity| Units

Gallons

Code

# Trips| Assessed (gl) Volume

02/07/1989

88293479

1345

LBS

CMP

Total Records: 1

Default Volume: 0

Total Waste Volume: .6725

Page 1 of 1



State of Calitornia—Health and Welfare Agency
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Revised Manifest Summary Report

KAISER FOUND HLTH
KAISER FOUND HLTH

Manifest Date | Bates#

Manifest#

Quantity} Units
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Code

# Trips| Assessed (gl) Volume
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Total Records: 1

Default Volume: 0

Total Waste Volume: .0875
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